One of the first worries of medical research when approaching a health problem is to clearly identify its magnitude, to evaluate how many subjects could be affected and how health related diseases could be prevented. This is increasingly more important if we care about children and if we are aware that we could avoid several long-standing consequences with early treatment of sleep breathing problems.
In this perspective, the very well conducted study of Petry et al. 1 In order to explain these discrepancies, we should take into account that there is a great variability of prevalence in different studies that could be attributed to several factors: different questions on the same argument (snoring, loud snoring, snorting, etc.), different time window (days or months); dichotomous questions or Likert scale; different meanings of the terms used, such as "often," "frequently," "sometimes,"
"seldom," and "occasionally." In addition, we should consider that race and ethnicity greatly influence prevalence:
African-American children have a higher risk of developing SDB, or Hispanic children seem to be more affected by snoring or apnea than white children. 3 Even considering all these potential confounding factors, one could be surprised by the elevated prevalence of HS (27.6%) in Uruguaiana, which is significantly higher than rates that have been observed among similar-aged children in other countries. On the contrary, prevalence of apnea (0.8%) was lower than in other studies. Furthermore, 15.5% described daytime MB and 7.8% complained of EDS.
The point of clinical relevance is how many of these snoring children will have serious health consequences? The exact polysomnographic criteria that differentiate between innocent snoring (i.e., HS that does not lead to gas exchange abnormalities, sleep disruption, and/or to any morbid consequences), and snoring that is associated with adverse conse-
quences have yet to be defined. Nevertheless, on the basis of the current estimate, of the many children with HS, approximately 2-3% will have clinically relevant disease. Another interesting point is that Brazilian children with EDS secondary to SDB appear to have almost 10 times the risk of learning difficulties. This finding is in agreement with other reports and with a recent study that evaluated sleepiness in a sample of children with SDB using the pediatric daytime sleepiness scale (PDSS): frequent snorers had higher mean PDSS score and snoring or apneas and PDSS scores were significant predictors of academic failure after adjusting for age, sex, body mass index, specific school attended, and sleep habits. 10 As the authors stated, "the relationship between SDB and poor performance at school detected in this study merits the attention of future studies, due to the impact that this finding could have on the community as a whole. The identification of these risk factors that can potentially be reversed by effective public health measures is the primary objective of studies such as this one."
Morbidity associated with SDB is only beginning to be understood. Further research into the epidemiology of childhood SDB and its consequences could play a key role in improving efforts to systematically diagnose and treat this condition.
We should now be aware that SDB in children may represent a major public health burden with many years of potential consequences for affected individuals, their families, and society; unfortunately, many cases remain undiagnosed, and/or untreated. 
